2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000000317

1. Entity Name

JM PROPERTIES GROUP, INC.

Principal Place of Business

PO BOX 27740
LAS VEGAS NV 89126

Mailing Address

1505 PONGE OF LEON BLVD
CORAL GABLES FL 331344009
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90044 037 ***150.00

LUdoouit

MR

il II

|

TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 88-0352114 Applied For
Not Applicabile
Zip Country Zip Country 5. Cerlificate of Status Desired O ?eae- gg] ng"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T - T Name
‘:U:Sgéap‘g:ﬁghis gLVAREZ, PA Street Address {P.0. Box Number is Not Acceptable}
4675 PONCE DE LEON BLVD, SUITE 301
CORAL GABLES FL 33146 : :
City Zip Code

FL

8. The above named entity submits his staternent for the purpose of ghanging its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE

Signature, typed or printed name of registered agent and ttie if appficable.

{NOTE: Registered Agent sigrature raguired when rsinstating)

DATE

i 9. This corporation is eligible to satisfy its Intangible

i Taxfiling requirement and elects to do so.
(See criteria on back)

a

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Funa Cantribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE PDST [ Delete e D [ Change &£ Addition
NN DODGE, PHILIP NAVE M RTA o
street aporess | 5300 W SAHARA et O0REss [ Cp oy AT ;}W' “ ATER ©R
CITY-ST-ZIP LAS VEGAS NV 89102 CITY-51- 2P -y Mjl FC 334
e D 1 Delete TTLE CJ change L Addition
NAME CHRISTIE, CORT W NAME
sTreer anoress | 5300 W SAHARA STREET ADDRESS
CITY-§T-2ZP LAS VEGAS Nv 89102 CITY-ST-ZIP
_TmeE — ey - M.balete _TILE. - (T Change. _[] Addition.
HAME mﬂ%——-&ﬂm NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP GITY- $1-21P
T [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TITLE O pelets TLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

A

S TN
o 4

(VIR

SIGNATURE: _/ite.

WIS e ey
e LA

I
i
i@eﬂ‘ w ooy Ll

3-640

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qata

Daytime Phone #

CR2E034 (9/99)



